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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - —
CERTIFICATE OF DEATH v '

uace HQUe .151937 291 I .35685

(a) County... Begistration District Now.rinecroenioenres! ﬁ /

(b} Township.. . Primary Registration District No.............. .00 0000 Reglstered No.......... gg@g .......
(€ Gity...... S.t.- Louis 5 M0 (@) Bweet No...Christian. Eos n%:aital ........................................................................... L.

{If death occurred in Hoap:t:al or Institution, writa its name instead of street and numbcr)

(e) Length of residencein city or town where death occurred yr8. mos. ds. (f) Howlongin U. 8.,If of foreign birth? yra. moa. da.

2. PRINT FULL RAME.........

George F. Wildeisen..

(a) Residence, No 758 PQnr‘ e. Ave .8t et 1SSt b eSS g RS REES R e
{Usnal place of abode, if no ptreet nddress, write county or clty) (I nonresident, give city or town and State) ~
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR v
Mal it nwoﬁfl:sn (wris thaword) 21. DATE OF DEATH (MonTH. DY, anpvar) OCt e 2 190
Wh (]
P a.e arrle 22, H EBY CERTIFY, That I sattended deceased from
A. IF MARRIED, WIOWED, OR DIVORCED
HUSBAND of . 17, 0., T V4
(oR WIFE oF Selma Wlldelsen <. CD Z j
M 2 : Ilast saw hi¥¥, aliveon.. : oA EL ..\, 1 7 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} : ay 2 2 1905 to bave occurred on the date stated above, at..a‘: ........ 2.m.
7. AGE YEARS MONTHS DAYS 1f LESS than 1 ]| The principal cause of death and related causes of lmport.nnca wers u follows:
day, ........hra.
C} 54 4 lo [T — 1 PL EURISY
8. Trade, prolession, or particular kind of y
19 w;kndt?x::,un:w;,er?bookkaeper etc S ervj— ce Mgrt
: 9, Industry or business in which wurk
o was done, as saw mill, bank, e
a 10. Date deconsed last worked at 11, Total time (years) w
thia occupatmn (month and apentin thia
8 year)... e occupation....
12. BIRTHPLACE (CITY OR TOWN) S t LOU.:L 8 Other contribntory canses of impurt.Enca
(STATE OR COUNTRY) Misgouri MPYEMA sl fdut
Eluaname William C., Wildeisen &
I - - e reteermeesoflesarer e rr ek b st s AT e a s shens
t- N - - -
14. BIRTHPLACE (CITY ORTOWH)........ 3 L. LOWLL 8 . PLEUROTOMY SEFT—20—
E ( STATE OR COUNTRY) Mi ag Our‘i Name of operation ... Date ofT. =0 1 937
- - What test confirmed diagnosis?....c.cevourromsecicerorn. Was there an autopsy?...
-4
] 15. MAIDEN NAME Lottie Schnur 23, If death was due to external causes {violence), fill in also tha following:
. feidel. e jury. 19........
la 16. BIRTHPLACE (CITY OR TOWN) a4 Louig Accident, auitfide, or homicide? Date of injury
= (STATE OR COUNTRY) Mi as Ou.ri ‘Where did injury ocsur?.........
. INFORMANT....I-‘OUi g W Wi lde i gen Spacify whether {njury cccurred in Industry, in bome or in publle place.

(ADDRESS) Halls Ferry Road

18, BURIAL, CREMATION, OR REM i
“D—'W“-‘-’& .;ms Bt B~ 13

Maaner of injury. NONE

Nature of injury, e eteren st et e gean s s seereben
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Local Regisirar.

(S:gnod)

T diress).. ~T8313 HALLs, FEfe?‘v Ro, CiTy.
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STATEMENT BY LICENSED EMBALMER
_Elton R..H. Remelins Licensed Embalmer No.... 5154
s v . [
hereby cert:fy that the body recorded on the reverse side of this certificate was embalmed by....... me
L.E .
No . - or by - — Registered Apﬁfentice No
working under my personal supervision. ' .
Signed............ C A0y .7t ot e NN T ke .......
. Licensed Embalmer No J/ \f .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply wit!
the above constitutes grounds for revoeation of license.) .




